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Abstract 
Adolescent risk-taking behavior has potentially serious injury consequences and school-based 
behavior change programs provide potential for reducing such harm. A well-designed 
program is likely to be theory-based and ecologically valid however it is rare that the 
operationalisation process of theories is described. The aim of this paper is to outline how the 
Theory of Planned Behavior and Cognitive Behavioral Therapy informed intervention design 
in a school setting. Teacher interviews provided insights into strategies that might be 
implemented within the curriculum and provided detail used to operationalise theory 
constructs. Benefits and challenges in applying both theories are described with examples 
from an injury prevention program, Skills for Preventing Injury in Youth. 
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One of the greatest impediments to student health is their engagement in risk-taking 
behaviours. Reducing adolescents’ risk-taking behaviour can be particularly challenging at a 
time when some risk-taking can be considered a normal part of development. Elickson, 
Tucker, and Klein (2003) found that young adolescents who had previously drunk alcohol 
were more likely to have had educational difficulties and contact with the criminal justice 
system. Injury that may occur from risk-taking behaviour is leading cause of death and 
disability for adolescents (Krug, McGee, & Peden, 2002). The Youth Risk Behavior Survey 
found that among 14-17 year olds, more than one in five needed a doctor or nurse for an 
injury in the 30 days prior to the survey (Eaton et al., 2012). There are potentially serious 
consequences to adolescent risk-taking behaviours which warrant prevention strategies. This 
paper describes the theoretical design of a school-based program to reduce risk-taking 
behaviours and subsequent injury; Skills for Preventing Injury in Youth (SPIY). 
The aim of this paper is to outline how two psychology theories; Theory of Planned 
Behaviour (TPB, Ajzen, 1991) and Cognitive Behavioural Therapy (CBT) can be integrated 
to inform an injury prevention program for school curriculum. Secondly it aims to 
demonstrate a process by which such an integrated intervention can be rendered ecologically 
valid for a school-based setting. The integration of theories is provided in the context of a 
previous proposal of Hobbis and Sutton (2005) which examined the underlying conceptual 
theoretical frameworks and argued the feasibility of applying CBT therapeutic techniques 
more broadly to interventions based on the TPB. This study provides a detailed account of an 
application of such an integrated intervention in the school setting. This is also presented in 
the context of describing and examining the processes that would assist in helping to ensure 
the ecological validity of such an intervention. In particular, to understand how the use of 
both the theories might fit validly within the school context we describe apriori interviews 
conducted with teachers, providing detail used to operationalise constructs. Benefits and 
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challenges in bringing together the theories are described as they were applied to the 
development of a school-based behaviour change program for injury prevention that 
ultimately aims to improve adolescent safety and reduce injury. 
The need for a School-based Injury Prevention Program 
The selection of the target behaviour for change in any program must take into 
consideration whether it is common, likely to persist and can be reached and changed in the 
public domain (Perry, 1999). In this case the risk-taking behaviours selected for change were 
those that were identified as relating to injury among adolescents and the selected behaviours 
were common to a number of adolescents and likely to persist throughout the developmental 
period. The selected behaviours included those related to transport risks, violence risks, 
alcohol use as well as those related to risks around the water.  
Injury is a leading cause of morbidity and mortality for early adolescents in many 
industrialised countries (AIHW, 2011; WHO, 2008). In an Australian study by Chapman, 
Buckley and Sheehan (2011), more than half of 13 to 14 year olds reported a transport-related 
injury, close to half reported an injury associated with being in a fight and one in seven 
reported a near drowning incident in the six month period of study.  The Youth Risk 
Behaviour Study in the United States had students reflect on a 12 month period and showed 
that for 9th grade students were also involved in fights (38%) and risks around the road (22% 
had been a passenger of a drink driver and 87% rarely or never wore a bicycle helmet) with 
4.4% reporting an injury related to participation in a fight that required treatment by a doctor 
or nurse (Eaton et al., 2012). Alcohol use is a specific concern however and is associated with 
engagement in a number of risk behaviours (Buckley, Chapman & Sheehan, 2012). A study 
across 23 European nations found heavy episodic drinking in particular is associated with 
greater alcohol-related problems, including injury (Danielsson et al., 2012). In England, 13% 
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of secondary students aged 11 to 15 reported drinking alcohol in the previous week to data 
collection, with 36% indicating that they had obtained alcohol in the last four weeks (NHS, 
2011). Further, the engagement in a greater number of such risk-taking behaviours, such as 
those related to the road, alcohol use and violence increases the likelihood of injury (Pickett 
et al., 2002; Buckley et al, 2012).  
In reducing adolescent injury, it is thus argued that there could be important gains in 
taking a broader approach to target change in more than one risk-taking behaviour. While it is 
known that many risk-taking behaviours (e.g. alcohol use, violence and transport risks) 
undertaken by adolescents co-occur and have similar underlying risk and protective factors 
(Jessor, Van Den Bos, Vanderry, Costa, & Turbin,1995) there are further reasons for 
combining target behaviours; in that schools have increasing demands on curriculum (Nation 
et al. 2003).  The range of activities that may lead to injury is broad and those selected for 
change in SPIY concentrated on a subset of activities that includes alcohol use, transport-
related violence-related risks and risks around water. 
Using Theory in School-based Program Design 
Perry (1999) notes that the application of theory to guide school-based health 
behaviour programs was a significant step forward in creating effective interventions. Such 
an approach suggests that a more complex set of contributing factors to explain behaviour 
needs to be addressed. A research tested theory is needed to ascertain and then operationalise 
the constructs that have a demonstrated effect on the target setting(s) (Glanz, Rimer, & 
Lewis, 2002). The theory must outline the relevant constructs to manipulate and test and 
bring these constructs to a logically derived outcome. The ultimate test of the theoretical 
framework however is whether it can effectively be operationalised in a behaviour change 
program with ecological validity in its target setting (namely, schools). 
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Theory of Planned Behaviour (TPB) 
TPB (Ajzen, 1991) is an example of a theory which clearly outlines a parsimonious 
set of target constructs for change that are posited to ultimately lead to behaviour. The theory 
proposes that three key constructs predict behavioural intention, which in turn informs 
behaviour. The first construct includes both the individual’s beliefs regarding the outcome 
and the value of such an outcome of the specified behaviour (Attitudes Toward the 
Behaviour, [ATB]). The construct of Subjective Norm (SN) refers to beliefs about and desire 
to comply with key reference individuals’ expectations, that is students believe their friends 
see it’s important to avoid alcohol. Thirdly, a belief regarding the ability and also barriers or 
facilitators to performing the behaviour, Perceived Behavioural Control (PBC) is said to 
combine with ATB and SN to predict intention (Ajzen, 1991). With this component of the 
theory, students feel confident that they can avoid a lift from a drink driver. In addition, PBC 
is said to directly predict behaviour.  
Although the TPB has been extensively used to explain health behaviour, there is 
much less published research to use the theory to inform the design of interventions 
(Armitage & Conner, 2001). This is especially important as the ultimate test of a theory is to 
aid in intervention design and explain change in the behaviour after the intervention is 
implemented (Glanz et al., 2002). Developing an intervention based on TPB is said to require 
the identification of salient beliefs with regard to a precise target behaviours of students. Pilot 
work was conducted to assist with identification of such beliefs (see Buckley & Sheehan, 
2010).  
Cognitive Behavioural Therapy (CBT) 
 CBT has been developed from cognitive theory and behaviour theories (such as those 
developed by Watson, Skinner, Pavlov etc). Cognitive theory’s origins can primarily be 
attributed to the theorising of emotion by Aaron Beck (1976). The advent of cognitive 
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therapy (for example, as typified by Beck  and Ellis) hypothesise that emotions arise from the 
interpretation of events rather than the event per se. An individual’s interpretation of an event 
is said to be influenced by their underlying cognitive structures. At the deepest level of 
underlying cognitive structures are core beliefs which are said to be the basic structure, rules 
for living or global statements that allow individuals to interpret their experiences so that they 
are personally meaningful. Dysfunctional beliefs are said to be at a more accessible level of 
consciousness than core beliefs and may manifest in a number of common ways. For example 
they can be seen as conditional statements such as, ‘If … Then...’. Such beliefs influence the 
content of automatic thoughts and reflect the immediate interpretation of events and appear 
uncontrollable.  
As part of the change process students might be educated about thoughts, feelings and 
behaviours. They might also be taught to engage in strategies to identify and then challenge 
automatic thoughts. Typically in targeting change in automatic thoughts individuals are taught 
to recognise, evaluate and refute negative automatic thoughts. Change in behaviour is thus 
still brought about by a change in the way an individual cognises an event. To support and 
maintain change in CBT, the individual is typically encouraged to practice and test-out the 
alternative thinking, sometimes done so as homework exercises. Of note, the less accessible 
cognitive structures (core beliefs) are often targets for change in therapy rather than group or 
population-based settings (Hobbis & Sutton, 2005).   
The use of CBT in the context of a school-based program is supported in its 
demonstrated effect outside the therapeutic context. CBT has been demonstrated to underlie 
effective school-based programs (see Shochet et al.  2001). It should be noted that in changing 
behaviour through targeting change in core beliefs it requires management and consideration. 
Such a therapeutic process is unlikely to be supported at a population-level or school-level 
approach to change and may be best guided by appropriately trained professionals in a one-to-
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one session. Thus the CBT technique associated with challenging and modifying associated 
core beliefs is unlikely to be appropriate (Hobbis & Sutton, 2005). Other CBT techniques 
however, are likely valuable in a school-based curriculum program. 
Teachers’ Perceptions of Theoretical Components: TPB and CBT 
 Teachers provide valuable insight into the feasibility of school-based curriculum. 
Successful programs are those that are maintained in communities and are owned and 
supported by community members (Reece, Vera, Thompson, & Reyes, 2001).  Further, 
Lerner (1995) indicated that a key aspect of intervention design is that the perception of 
social ecology is understood. Thus the process of understanding the teachers’ perspective is 
an important step in the design of a relevant behaviour change program that is culturally, 
ecologically and face valid and importantly is likely to be one that is feasible. Interviews 
were selected as the data collection method as they generally offer potential detail, in this 
case about the foundations for operationalising and identifying program components 
applicable to the target audience. 
Method 
Thirteen health and physical education teachers from two south-east Queensland high 
schools participated (eight males). The 30 minute interviews were led by experienced 
facilitators guided by prompts designed to assess key aspects of program development; 
content (student attitudes to risk-taking behaviour, relationships with friends and school) and 
process (resources available in the school, relationship building with students). Example 
prompts were include, “What are some of the risky things that young people do that get them 
injured?”,  “What kind of things should we be doing to prevent young people from taking 
these sorts of risks?”, and “What are some useful ways of getting the message across in 
schools?” 
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Data Analysis. Qualitative analysis was conducted with NVIVO 8.0 (QSR, 2008) to 
explore themes and manage the process of summarising and finding meaning in large semi-
structured quantities of data. Generation of themes and index categories of information was a 
multi-step process with continued refining codes to form more well-defined categories or 
themes. Such themes were checked across interviews to assess dependability and 
confirmability by two authors. Checks also occurred through the discussion in situ through 
the process of the facilitator’s use of paraphrasing and summarising. 
Findings 
Teachers reported valuable strategies within the classroom that map onto CBT 
techniques and TPB constructs. Table 1 provides a summary of teachers’ reports that map 
onto key CBT strategies and TPB constructs.  Some teachers indicated value in role play and 
rehearsal, for example, “like a structured role reversal.” Many noted the value in reasoned 
discussions and problem solving strategies, “(go through) what do you say, how do you say it 
you know, how do you get yourself out of the situation.” Other teachers noted the 
applicability of reinforcement, “lots of positive reinforcement (is needed)”. There were other 
teachers who recognised that the way in which students conceptualise and think about 
behaviour is important, “You can’t remove the risks, you have to change the way they think 
about it.”  
Integrating TPB and CBT 
Considerations for the School Context 
The school environment perhaps provides a unique and appropriate setting to use both 
TPB and CBT-based health behaviour change programs. Wide-scale consistent messages can 
be applied to many. Further, facilitators (e.g., teachers) can conduct small group work and 
better tailor messages particularly based on a selection of previously obtained answers. Ajzen 
(1991) for example notes that one of the challenges to incorporating CBT and TPB into a 
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single behaviour change program is that traditionally CBT targets individual change and TPB 
targets population-level change. Thus the school-based program is a unique opportunity to 
address such concerns. While most commonly TPB interventions are focused on population-
based change and cognitive behavioural strategies on individual change, there are examples of 
both frameworks applied to different targets. The issue is particularly pertinent for applying 
CBT techniques at a population level as there are criticisms that some CBT techniques may 
not be suitable to population-based or larger-scale programs. For example, challenging core 
beliefs taps into complex issues that are likely to require an individual focus and professional 
management (Hobbis & Sutton, 2005). 
At the classroom level there are key opportunities for using both frameworks. Tobler 
and Stratton (1995) in their meta-analysis found the common factor to effective school-based 
alcohol prevention programs was that they included interactive components. Techniques such 
as roleplays, rehearsal of skills and discussion between teachers and students were thus 
characteristic of effective programs and teachers valued such activities. Subjective Norms can 
be targeted in discussions whereby students are made aware of their key referent groups’ 
(fellow students) expectations about a behaviour. The positive expectations about such 
behaviour can be reinforced by teachers’ comments. Further rehearsal and roleplays give 
students the opportunity to practice and perceive control of their actions (PBC).  Thus very 
specific behaviour change stratgies (TPB components) can be operationalised using CBT 
strategies. 
Skills for Preventing Injury in Youth (SPIY) Program 
SPIY was designed to be implemented in the high-school curriculum of Health classes 
in Queensland, Australia (13-14 years). The activities have two behavioural targets of 
change; decrease adolescent’s risk-taking behaviour and increase their intervening or 
protective behaviour toward friends. The risk-taking behaviours included transport-related 
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risks, interpersonal violence, alcohol use and risks around the water. Activities were 
structured for one school term with 60 minute lessons delivered once per week. Facilitating 
teachers underwent a day-long training session. Teachers were also provided with a 
comprehensive manual outlining activities and a corresponding workbook was provided to 
students. 
Each lesson began with the presentation of a risk-taking injury scenario to provide the 
practical application of skills to situations relevant and appropriate without requiring 
participants to divulge their example situations (see example operationalised, Table 2).  Each 
scenarios overviews a group involved in risk-taking with one member injured from the 
behaviour.  The program incorporated teaching and practice of first aid skills and aimed to 
highlight to students the potential injury consequences whilst providing coping strategies. 
The first aid component also emphasised the importance of helping and protecting friends. 
The focus activities were designed by operationalising the constructs of the TPB and 
approaches used in CBT and similarly were based on the injury risk scenario.  
Methodology for Eliciting Beliefs: Techniques for Behaviour Change 
The SPIY program was designed to affect change in each of the TPB constructs and 
use CBT strategies to affect such change. Table 3 outlines an example of the way in which 
TPB constructs and CBT strategies are processed. To deliver key messages, the cognitive 
behavioural approach used both behavioural as well as cognitive strategies. An example of a 
cognitive strategy in one activity, students were challenged with regard to ‘all-or-nothing’ 
thinking in relation to a risk-taking scenario. Students were asked to discuss potential 
implications to thoughts and behaviours and consider some alternative thoughts. Students 
were given examples of a character’s all-or-nothing thinking (for example, ‘I’m always taking 
this risk’) and in a semi-structured format they were to consider the impact of such cognitions 
on the subsequent behaviour outlined in the scenario as well as likely corresponding emotions. 
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This therefore highlighted the link between thoughts, behaviour and feelings. An initial 
alternative belief was provided (for example, ‘I don’t always need to take this risk’) and other 
examples given to the teacher, to assist in discussing constructing alternative functional 
beliefs. The reasoned discussion used in this exercise also follows from teachers’ reports that 
this is a potentially accepted method of change. 
Role play is often used to provide modelling opportunities, vicarious reinforcement, 
opportunity for rehearsal of skills and statements of appropriate intentions in CBT. This is one 
of the more common behavioural techniques applied in school-based behaviour change 
programs, particularly in the alcohol and drug prevention field (see, Cuijpers, 2005; Flay, 
2000). It is a technique that fits with the CBT framework by allowing participants to rehearse 
and practice alternative behaviours based on newly challenged beliefs. It also reflects the TPB 
construct of PBC in providing opportunities for students to practice different behaviours and 
thereby strengthen a belief that they can perform alternative less risky behaviours or 
alternative positive protective behaviours. The SPIY program incorporated role play and 
students were thus provided with opportunities to rehearse different methods of preventing 
and avoiding injury including by identifying positive alternative activities. Students were also 
able to evaluate some of the costs and benefits of particular behaviours by role playing 
various outcomes (operationalising ATB). While some previous research suggests teachers 
are not always comfortable with role play, the encouraging qualitative findings suggest that 
teachers at least recognised value in the approach and  thus likely to be more accepting of the 
approach. 
The process of challenging beliefs required facilitation by teachers with a sizeable 
proportion of time dedicated to reinforcing and checking these beliefs. As one example, a 
scenario was processed that involved the influence of the friends in the scenario of being a 
passenger of an underage and unlicenced driver. A discussion of attitudinal beliefs (including 
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costs and benefits) regarding the possible outcomes of the passenger experience  with an 
unlicenced driver as well as expectations about perceptions of “real mates” in the target 
situation. In addition, the salience of more adaptive beliefs are to be raised by teachers 
through reinforcement of the beliefs that align with the desired behaviour (not a passenger of 
an unlicenced driver). Thus students could learn alternative and favoured contingencies 
associated with the situation. As students discussed potential behaviours and their outcomes, 
teachers provided verbal reinforcement to appropriate harm reduction answers. As the 
discussion occurred, other students could also reinforce appropriate responses by building and 
adding to those already reinforced by teachers. Through Socratic questioning, students 
consider what their friends believe the behaviour of “real mates” entail particularly as applied 
to the behaviour in the scenario. This part of the classwork focuses on operationalising 
“subjective norm” whereby students consider their own normative expectations of a key 
referent group (classmates) and then hear others’ opinions in their normative group as 
importantly, this process is to be managed by a trained teacher so that the appropriate content 
is reinforced. The reinforcement of appropriate responses by the teachers was also a 
behavioural technique used. 
Conclusions 
School-based programs implemented in existing core curriculum provide a significant 
opportunity to reach a large number of adolescents at one time. An effective program design 
is dependent upon the selection of a relevant theory to inform the content and to direct 
evaluation material. The theoretical framework directing the content of the intervention 
outlined in this paper was the TPB and Cognitive Behavioural strategies. There were clear 
implications for the design of SPIY by including both frameworks. The process involved 
considered operationalising of the theoretical constructs particularly based on formative 
research. To best apply a theory to a program, a clear understanding of the target individuals 
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and behaviour for change were considered. The TPB is said to draw its effectiveness from 
including a specific target behaviour. This is also particularly relevant for group and large 
scale message delivery where there is less opportunity for immediate adaptation when the 
behaviour change process is underway. While this is not necessarily the case for CBT 
strategies, the school environment can be seen as a particularly promising venue for 
integrating the TPB with strategies from CBT. Further teachers were particularly receptive 
and identified a number of strategies that fit within the CBT framework as appropriate 
methods for changing behaviour. 
Theoretical Implications 
Hobbis and Sutton (2005) highlight that there is a considerable overlap between the 
TPB and CBT approaches in that both focus on change in beliefs as necessary to create 
change in behaviour. The TPB posits three beliefs relate to a clear and specific behaviour 
including; behavioural, normative and control beliefs. In cognitive theory beliefs are said to 
underpin behaviour however these cognitions are thought to not necessarily be specific. Thus 
the CBT approach does not emphasise specifying behaviours in facilitating change. Despite 
this difference, with some techniques in CBT a specified or example behaviour can be 
provided. For example, challenging automatic thoughts can be contextualised with specific 
behavioural content. Further, the theory can provide important mechanisms for behaviour 
change in the school setting and draw out the necessary components for a crowded 
curriculum.  
There appears to be great potential for TPB and cognitive behavioural strategies to be 
applied in tandem to inform school-based health behaviour program design. The TPB is a 
parsimonious theory however it does not describe exactly how target constructs can be 
processed (Armitage & Conner, 2001). The theory has strength in being able to predict and 
explain behaviour and in particular intention to perform behaviour. Further one of the more 
Theory in a School Program 17 
 
 
 
common approaches to changing beliefs within the TPB framework has typically been with 
information provision which has not been effective in changing adolescent risk-taking 
behaviour including in a school setting (Flay, 2000). The opportunity opens the possibility for 
strategies such as those derived from CBT to outline strategies for change. Fishbein and 
Ajzen (2005) suggest cognitive behavioural strategies are one of many possibilities to affect 
change in TPB constructs. Other social cognitive models and in particular that outlined by 
Bandura (1997) have been widely applied to health behaviour change programs and 
particularly school-based health promotion (e.g. Cuijpers, 2005). Whilst these approaches 
have primarily taken a behavioural focus and have been demonstrated to be effective, Hobbis 
and Sutton (2005) suggest that there may be value in examining a number of techniques from 
CBT outside the individual therapeutic context.  
Practical Implications 
While it has previously been suggested that CBT techniques and TPB constructs can 
inform program design, this paper provides an important next step in outlining the application 
of the theories in a school-based setting. Further although the theory is operationalised to 
multiple risk-taking behaviours each activity could be inter-changed with different scenarios 
and target behaviours. The program is designed to affect change across a number of 
individuals and while there is a cost to this in potentially diluting messages it is however 
balanced by the potential to reach a large number of individuals in one setting. 
The SPIY program does target change in all TPB constructs however does not 
actually use all the CBT techniques and instead selects those deemed most appropriate for the 
school setting. Although SPIY content was balanced from formative research and previous 
literature, empirical research is needed to evaluate the selection of different techniques used 
to operationalise TPB.  
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 The program emphasised activities in which students were to challenge attitudes and 
beliefs as well as practice new behaviours. The SPIY program primarily encouraged beliefs to 
be examined in specific behavioural contexts, namely through a risk-taking scenario presented 
early in each lesson. The curriculum was designed to include techniques such as instruction 
and demonstration, behavioural rehearsal, supportive feedback, social reinforcement and 
practice. Important to facilitating such techniques are skilled facilitators who are committed to 
the program goals and strategies. The discussions with teachers indicated that they were 
committed to such approaches however highlighted that there were opportunities for training 
in specific approaches. The goal of teacher training is to ensure quality of program delivery, 
standardisation of delivery and commitment to the program (Fagan & Mihalic, 2003). Teacher 
training thus incorporates information about the content as well as skill development in the 
process. It seeks to foster commitment to the targets of changes (the TPB constructs) and the 
methods for enacting such change (CBT techniques).  
Castro, Barrera and Martinez (2004) suggest that when participants can relate to 
program material the messages are typically met with less resistance.  Those programs which 
take into consideration the developmental needs of the participants are also likely to be met 
with less change from teachers and facilitate program fidelity. Thus in scenario-based learning 
and using CBT techniques that facilitate discussion there is opportunity for students to adapt 
their own interpretation of key TPB factors. For example, they can construct their own beliefs 
about benefits and costs of behavioural outcomes through discussion and individual workbook 
activities. Such construction is guided by the facilitator and thus also the direction of 
behaviour change within a supportive environment that is responsive to individual beliefs. 
 
 
Summary 
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In the context of designing a program that has an optimal probability of change it requires 
selecting a framework that previously has been shown to predict the target behaviour. A 
framework for method of delivery or the process of the program is a common feature of 
effective programs (Glanz et al. 2002) and more commonly combinations of cognitive 
behavioural strategies are included (for example, role plays). Further these processes appear 
most effective when they involve interaction between students and with the teacher. It 
appears that teachers in particular support an interactive approach to facilitating learning. The 
TPB is supported by previous research regarding the conceptualisation of factors that predict 
adolescent risk-taking behaviour. In the case of the SPIY program all constructs of the TPB 
were operationalised and as such all were evaluated in terms of their potential mediation 
effect and teacher fidelity to implementing activities aligned with the constructs. There is 
considerable evidence that incorporating a theoretical framework into the content design 
which later formed the basis of understanding and testing the effectiveness of the SPIY 
program.  
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Table 1 
Qualitative Responses from Teachers regarding the Operationalising of the Theories 
Theme Example quotes 
Cognitive Behavioral Techniques 
Non-didactic teaching Rather than try to hammer (it) in 
Not a lecture  
Problem solve Work out a way, (a) strategy  
What do you say, how do you say it you know, how do you get yourself out of 
the situation  
Reinforcement Try to reinforce  
Reinforced by mates  
Positively reinforce  
Reward positives 
Skill building If you’ve got strategies  
Negotiation skills  
Changing cognitions You can’t remove the risks, you have to change the way they think about it  
(They have to) think about it differently  
Modeling Like I’ll often ask them for help so I sort of demonstrate…Like I don’t just 
take control and do it all myself, I always want them to be helping and then if 
we have activities they’re activities where they help each other in group work  
Role play/ scenarios Stop [the activity], ‘why, we do we stop’ you know ‘what happened’ is there 
another option we could have taken. … to analyse it while it’s still fresh in 
their mind  
Like a structured role reversal  
Transferrable skills  
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You can give them scenarios, what would you do in this instance…  
Theory of Planned Behavior  
Attitudes Toward the Behavior  
General 
consequences 
Just get them thinking about what, what the consequences are  
What to do in certain situations, “if this happens, do this, if that happens do 
that”  
Consequences of actions  
Understand the risks involved  
Making choices…discussed consequences  
Informed decisions  
Emotional 
consequences 
Know what they [the consequences] are, being scared  
Emotional consequences  
Social 
consequences 
They are a team… it’s letting everyone down 
Stop their mate from doing something risky, stop their girlfriend.. Think 
through the consequences  
Responsibility for their mates  
Subjective Norm  
 If their best friend doesn’t see it as cool… then maybe they won’t even if they, 
part of them thought it was the way to go  
the value they place on their peers  
Perceived Behavioral Control 
 Having those skills where they feel confident enough to go up and ask  
Have confidence  
Self confidence  
Increase their confidence to be able to do it  
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Table 2 
Overview of TPB Constructs and an Example of the Way in Which They are Processed 
Construct and conceptual message Example processing using CBT strategies 
Attitude Towards the Behavior 
The adolescents’ perceptions of the 
consequences of risk-taking behavior and 
of protective behavior combined with their 
evaluation of the value of these 
consequences. Among adolescents are 
primarily social. 
Socratic questioning – guided discussion of 
positive and negative beliefs regarding a 
risk-taking scenario (cycling after 
drinking).  
Subjective Norm 
The individuals’ assessment of performing 
the behavior weighted by their desire to 
comply with the expectations of their key 
individuals or groups. For the purposes of 
the program only adolescents’ friends were 
considered as key referents. 
Use classroom discussion of scenario to 
process; influence of friends’ risk-taking 
on. Cognitive restructuring of beliefs about 
expectations of friends.  
Perceived Behavioral Control 
The degree to which the adolescent 
perceives volitional control over engaging 
or not engaging in risk-taking behavior 
and/or engaging or not engaging in 
protective behavior. It represents the 
perceived ease or difficulty the adolescent 
would experience in performing the 
Role play and socratic questioning 
discussion to follow - behavioral rehearsal 
and repetition of new skills. Through 
rehearsal adolescents are provided with 
experience in trialing preventive behaviors 
and understand for themselves that they can 
perform and less risky behavior. Teachers 
reward positive suggestions with praise. 
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behavior and is said to be closely linked 
with the time, target, action and context in 
which it occurs. 
Students also experience modeling of 
appropriate behavior from fellow students. 
Intention 
Strength of intention reflects the degree to 
which the individual proposes to engage in 
the behavior in the future. 
Problem solve appropriate behaviors that 
might result in less or no injuries and 
which might still be accepted following 
reasoned discussion of costs and benefits. 
Students identify the behaviors that they 
might perform in helping prevent risks and 
select a behavior appropriate for self 
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Table 3 
Overview of the Development of an Activity 
Storyboard (focus 
group scenario) 
Student 
considerations 
TPB CBT 
Experience of getting 
home from a party 
where there was 
alcohol 
passenger 
behavior/ alcohol 
use 
Experience of target 
behavior 
Reasoned 
discussion and 
problem solving 
A group of friends are 
at a party with some 
older adolescents. 
Plan to ride home with 
sober driver no longer 
available possible 
after their own 
drinking extended. 
They consider ways to 
travel. Start long walk 
and then get in car 
with drink driver. 
Parental 
punishment for 
being caught 
drinking and 
getting home late 
 
Conformity with 
friends 
 
Damage to car after 
drink driving  
ATB –increasing 
positive outcome 
(benefits of safe 
behaviors) 
 
PBC – identification 
of solutions, 
reinforcement of 
effective generation 
of solutions 
 
Intention - Stated 
intentions on ways to 
protect friends 
Small group 
discussion of 
perceived 
outcomes of 
strategies to protect 
mates – challenge 
thinking and 
reward appropriate 
suggestions.  
 
Problem solving 
exercise to consider 
and evaluate costs 
and benefits  
 
 
Note. ATB, Attitudes Toward the Behvior, PBC – Perceived Behavioral Control 
